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INSTRUCTIONS: The Bureau of State Audits acceptsand investigates allegations of improper governmental
activitiesby state empl oyees and state departmentsin the executive branch of state government.

Wedo not haveinvestigative|jurisdiction over employeesinthelegidativeor judicia branchesof stategovern-
ment. Nor do we haveinvestigativejurisdiction over local or federal agenciesor departmentsor over private
entities such ascorporations, companies, or individuals.

Wedo not undertakeformal investigationswithout having abasisfor believing thereismerit tothecomplaintin
order to protect theidentity and reputation of individual sincorrectly accused of committing improper govern-
mentd activities

Becausewedo not undertakeformal investigationswithout adequate cause, we need evidenceto corroborate
thedlegation(s) such asdocuments, witnesses, and other specific and relevant information. We need copies of
al evidenceyou havethat convincesyou that animproper governmental activity hasoccurred. Wewill not begin
aninvestigation based solely on aletter or phonecall.

Investigating improper governmental activitiesismoredifficult if complaintsarefiled anonymoudy because of
thedifficulty of obtaining evidenceto corroboratethe alleged improper activity beforewebeginaforma investi-
gation. If you choosetofileyour complaint anonymoudy, be sureto provide specific and relevant information
indudingthefirst andlast namesof any individuasmentioned, their contact informeation, and thel ocation addressat
whichtheimproper activity isoccurring.

When describing theimproper activitiesabout which you arecomplaining, please providethefollowinginformationfor
each of your allegationsand number each allegation. Use additional pagesif necessary.

Who? Whoisinvolved?If therearebusinessesinvolved, what are the names of the businesses, who owns
them, and where arethey located? \Who el se knows about theimproper activities?\Who can and
would confirm that they occurred? How can we reach these witnesses?

What? What specificaly did the suspect do?What iswrong with it? Aretherelawsor regul ationsthat
govern what the suspect did?What kinds of documentswould provide evidence of theimproper
activities?Where arethe documents|ocated? Who controlsthem?

Where? Which department, which division, whichlocation (address, city)?
When? Whendidtheimproper activity occur?1sit ongoing?How frequently hasit occurred?

Why?  What arethe suspect(s) motives? For example, how doesthe suspect benefit?If othersbenefit
fromtheactivities, who arethey and how do they benefit?

How? How wasthe suspect ableto pull it off?Wastherealack of controls?A circumvention of controls?
Collusonwithother individuas?

Please enclose completed formin an envelopemarked * Confidential” and mail to:

CdiforniaBureau of StateAudits
555 Capitol Mall, Suite 300
Sacramento, CA 95814
Attention: Investigations



By law we must conduct our investigations confidentially, therefore your name(s) will never be revealed to

the subject department without your written permission, .

COMPLAINANT(S) INFORMATION

NAME POSITION

EMPLOYER/DEPARTMENT EMPLOYER/DEPARTMENTADDRESS WORK PHONE
HOME ADDRESS HOME PHONE
NAME POSITION

EMPLOYER/DEPARTMENT EMPLOYER/DEPARTMENTADDRESS WORK PHONE
HOME ADDRESS HOME PHONE
NAME POSITION

EMPLOYER/DEPARTMENT EMPLOYER/DEPARTMENTADDRESS WORK PHONE
HOME ADDRESS HOME PHONE
SUSPECT(S) INFORMATION

NAME POSITION

DEPARTMENT DIVISION DEPARTMENT ADDRESS WORK PHONE
HOME ADDRESS HOME PHONE
NAME POSITION

DEPARTMENT DIVISION DEPARTMENT ADDRESS WORK PHONE
HOME ADDRESS HOME PHONE
NAME POSITION

DEPARTMENT DIVISION DEPARTMENT ADDRESS WORK PHONE
HOME ADDRESS HOME PHONE
WITNESS(ES) Please provide witnesses that can confirm your allegations

NAME TITLE WORK PHONE
DEPARTMENT ALLEGATION NUMBER(S) HOME PHONE
NAME TITLE WORK PHONE
DEPARTMENT ALLEGATION NUMBER(S) HOME PHONE
NAME TITLE WORK PHONE
DEPARTMENT ALLEGATION NUMBER(S) HOME PHONE
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COMPLAINT
Briefly describe the improper activity(ies) and how you know about them. Specify who, what, when, where and how. Number the allegations,

use additional paper if necessary.

EVIDENCE
Please provide copies of all available evidence. Because we do not undertake formal investigations without adequate cause, we need
evidence to corroborate the allegation(s) such as documents, witnesses, and other specific and relevant information.

SIGNATURE ( Read the following before signing below)

Your complaint will be processed under California Government Code 8547, the California Whistleblower Protection Act. However, it is not
possible for this office to act as an advocate for individuals in their disputes with state departments or employees. In addition, by law we
must conduct our investigations confidentially. As a result of the law, we cannot keep you informed about the progress or results of our
review. However, twice a year we publish reports of investigations that have substantiated improper activities. These reports are available on
our Web site www.bsa.ca.gov., or by calling (916) 445-0255. If you have any questions regarding the complaint handling process,

call (800) 952-5665.
DATE

SIGNATURE
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